MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | -63-011141
., Z 4 X 4(.25"'_ ] 7/ STATE FILE NUMBER

imary Registration District No. 's No. A

DO NOT WRITE AMNDED . § _Rewimtation Bleyigt Nawyr

ON THIS STUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

s COUNTY ° . a. STATE b. COUNTY . admission)
Franklin : _ Mo Frankli
b. CQIDLY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits

OR
TOWN " naenf Yrs K% West of Berser Yes O Nopel
. FULL NAME OF (If NOT in howpital, give location) tnxide Limits d. STREET (If outside, give location} Reside on Farm
. HOSPITAL OR y N ADDRESS v N
INSTITUTION |, s 0 Nolk k sl No]

VS 300
Rev. 4/59

Y 3¢
20360

—_—

OATE AMENDED

-Speokhals Res,

~3, NAME OF DECEASED First Middle Last 4. DATE Day Year
(Type or print} OF .
qQ : DEATH

GEQRGE _.IA.C.O.B_SEI:.(}K.H.A“ 1 March 21 1963
‘5. SEX 4. COLOR OR RACE 7. Married [1 Never Married [] |8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

. Widowed Divorced [] Months | Days | Hours Min,
__Male White ® fune 1R8] g1 | als
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY? 1), BIRTHPLACE (City and state or country) | 12. CITIZEN Of WHAT COUNTRY

t - during most of working life, even if retired)

Farmer Reti Ay Bercer . Mo, HED 1SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 7 4. NAME OF HUSBAND OR WIFE
IH I%&%ﬁ Address

15, DECEASE 1IN US*A D FORC NO.
(Yes, na, or unknown)| (If yes, give war or dates o

—Ng Herhert Speckhals, Berger. Mo, _
T 18. CAUSE OF DEATH (Enter only one cau INTERVAL BETWEEN

N ol
: PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
! IMMEDIATE CAUSE {s) Lo [ Ji o M

Condifions, if any,]  DUETO(b) _ . { :Qﬂ_g MAR:/ Dc&—(_us;w 3o M/

which gave rise to

above couse (a), X -
Ning” comea et DUETO () Ag ISR 0ScLEROS S ' )/eAE.S

PART ‘11 OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not relstad to the terminsl PARY tIl. 1f decessed was female was,
diseass condition given in PART I (a} there a pregnancy in last 90 days.”

AE [Dyu]uu-||:|0nimm’

TO. ~9OAS KUTOFSY | 200, ACCIZENT 5SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter rature of injury in PART | or PART I of item 16
PERFORMED, 2 u] D IU —
! - | oES o7 y . .
m: TIME . OF D - v 7
TR O Berer
pa. | -d - . 0. . N

20d. INJURY OCCURRED | PLACE OF INJURY (0.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE farm, factory, street, office bidg., etc.) T .

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

1

MEQICAL CERTIFICATION -

-

e AT wo
NOT WHILE AT WORK O

L4
her .
21, 1 iﬂended the deceased fro . $ last saw i, alive
RS . on the date stated above, and to the best of my knowledge, from the causes stated.
LR

0 22b. ADDRESS & 22¢c. DATE 51GNED
231: NAME OF CEMETERY OR CREMATORY v 23d. LOCATION (City, rown, or couny)

4 St.Paul’ Catholic Cém zer
25. DATE RECD. 8Y AL REG. 26. R TRAR'S SIGNATUR@
W Mo : 5,42’(/23 24

N
{Licensed Embalmer's Statement on Raverse Side)

F e }

r

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




~STATEMENT- BY LICENSED EMBALMER . -

. o e o
71 hereby ceftify that' the body whose name .is:recorded on the reverse side of this-certificate was embalmed by me,

or. by _ . S L o ‘Student Embalmer No.

working under my personal :upervnsnon

\
. *

'Sfugeqf'j R S
) . “Signature: of:Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply -
with the above constitutes grounds for- ‘revocation of license). ) ’

If embalmed by a STUDENT, he also shall sign in his. OWN handwmmg

If. thls body is not embalmed fact:should be so_stated .above.

[ -
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LAY A




